Report on the Case of Aneurism shown at last Meeting (p. 17.) MR. JONATHAN HUTCHINSON, jun., reported that he had operated upon his case of carotid aneurisimi a few davs after the last meeting, and found that, as he had supposed, the aneurism-i was at the lower end of the common carotid, and did not involve the subclavian. The aneurisini was fusiform, and extended into the innominate, but was not as large as he hiad supposed from the pulsation in the neck. It was imi-possible to ligature the innoiminate on the proxiim-al side of the aneurism, and it was a question of the simultaneous ligature of the carotid and subclavian.
As the patient was elderly, and the risk of cerebral complications froill ligature of the common carotid was at least 25 per cent., he decided to close the wound. The wound had healed and the patient had left the hospital.
Trigeminal Neuralgia: Excision of the Gasserian Ganglion after unsuccessful Intracranial Neurotomy of the Second and Third Divisions of the Fifth Nerve.
By JONATHAN HUTCHINSON, jun., F.R.C.S. A. W., a miian, aged 62, began to suffer fromi epileptiformineuralgia of the right fifth nerve about seven years ago. The pain comml-lenced in the lower jaw, and paroxvsms lasting about thirty seconds recurred at irregular intervals during the day and night. Three years ago the inferior dental nerve was divided by trephining the lower jaw; the operation gave only partial and tem-lporary relief. About eighteen ionths ago the patient was admitted into St. Bartholomiiew's Hospital and the Gasserian ganglion was reached through a free opening in the bone forming the floor of the tem-lporal fossa. The second and third divisions of the fifth nerve were completely divided, but apparently no d-1 part of the ganglion was excised. For some time the patient was completely relieved, but after about a year the attacks of pain returned, and gradually became as severe and frequent as before. When the patient was admitted into the London Hospital sudden paroxysms of pain, lasting about thirty seconds, were easily caused by such slight stimulations as talking, eating, or a touch on certain areas of the right cheek. During a paroxysm the whole of the right side of the face became flushed and apparently fuller; the right eye became watery and the conjunctiva injected. The patient rolled about in bed, groaning with pain and pressing both hands against the right side of his face. At times the attacks recurred as frequently as every five minutes. That the divided ends of the nerves had to some extent united was shown by the fact that a considerable degree of sensation had returned in the areas of skin supplied by the second and third divisions of the fifth nerve.
On September 4, 1907, a further operation was performed. A semicircular incision was made in the line of the scar resulting from the previous operation, and a skin flap turned downwards from the temporal region; the temporal muscle, which was much degenerated, was also turned down, and the dura mater was exposed in the opening previously made in the skull. Through this opening the dura mater was raised from the base of the skull, the middle meningeal artery being ligatured. The Gasserian ganglion was exposed with difficulty, and the ophthalmic division of the nerve being left intact, the ganglion below it was excised, together with the origin of the second and third divisions. The patient's convalescence was normal, and up to the present time there had been no return of pain. The case proved that neurotomy close to the ganglion, although it might afford temporary relief, was not an efficient cure for this form of neuralgia of the fifth nerve.
DISCUSSION.
Mr. CHARLES A. BALLANCE said that he had had the opportunity last year of seeing Dr. Abbe, to whom Mr. Hutchinson had referred, do an intracranial neurectomy. He thought Mr. lHutchinson had done an excellent operation, but that it was clear that he had removed only the lower half of the ganglion. Mr. Ballance had done that operation on two or three occasions, removing the lower half of the ganglion and the second and third divisions of the fifth nerve. The operation was a very good one, and he agreed with much that Mr. Hutchinson had said, but Mr. Hutchinson rather deprecated the operation of intracranial neurectomy of the second and third divisions of the fifth without removal of a part of the ganglion. Dr. Robert Abbe, of New York, who was a pioneer of intracranial neurectomy without interfering with the ganglion, thought that an exceedingly good operation, and Mr. Ballance agreed with him. In three or four of Dr. Abbe's cases pain returned at the end of five years. Dr. Abbe's operation consisted in removal of a portion of the second and third divisions of the fifth, perhaps half an inch of the second division, and then filling the foramen rotundum and the foramen ovale with a solution of indiarubber made liquid by heat. It was a very important matter that in the cases in which pain had recurred it had not returned in the area supplied by the first division of the fifth. This showed that it was unnecessary in a further operation to interfere with the ganglion. The ganglion operation was an intradural one, which was obviously more risky than an extradural intracranial neurectomy, and if the whole ganglion was removed ulceration of the cornea might ensue. Therefore an intradural operation should, if possible, be avoided. In Dr. Abbe's cases in which the pain returned he opened up the flap again, and by careful dissection was able to see tiny filaments of nerve joining the proximal and distal ends of the second and third divisions, so that through or by the side of the rubber plugs the nerve filaments had partly joined together the divided ends of the second and third divisions. The filaments of nerve were divided and the openings in the base of the skull refilled with solution of indiarubber, after which there had been no second return of pain. In some of the cases five years had not yet elapsed since the operation, therefore it was not yet certain that the cure was complete, and Mr. Hutchinson's operation had only been done so short a time that one could not yet say what the final result would be. At the beginning of this year Mr. Ballance had seen a case in which, four and a half years previously, he had performed intracranial neurectomy of the second and third divisions of the fifth for epileptiform neuralgia. The pain had returned in the third division. The flap was reopened, and, following Dr. Abbe's plan, he divided what he thought to be the tiny filaments of nerve coming through the foramen rotundum and foramen ovale, which he had filled with gold leaf. The pain was immediately relieved, and he thought that even if pain did return every five years it was a safer and better operation to do a neurectomy of the tiny filaments which sometimes joined together the divided ends of the second and third divisions of the fifth nerve rather than to open the intradural space and remove the lower half of the ganglion.
Mr. HUTCHINSON, in reply, said that his criticism was directed rather to the fact that intracranial neurotomy was obviously unsuccessful in such a case. Mr. Ballance referred to intracranial neurectomy, which was a different matter. Mr. Hutchinson had done intracranial neurectomy of the second division, taking away more than half an inch from the foramen rotundum, and the case had been a complete success. In another case the neuralgia had returned in the third division. The patient was now in South Africa, but he knew that she had had some spasmodic attacks of pain in the third division. He regretted that he did not boldly attack the ganglion in her case. The pain was confined to the second division, and therefore he did an intracranial neurectomy. The present case was brought forward to show that after neurotomy nerves reunited. Mr. Ballance's only other point was as to the value of indiarubber filling. Mr. Hutchinson had had no personal experience of this, and therefore, perhaps, ought not to have spoken slightingly of it, but he did not feel attracted by the method after what Mr. Ballance had said. He did not claim that the whole of the ganglion was removed. If the ophthalmic division was left a smnall part of the extreme upper end of the ganglion, through which it ran, also remained. This apparently did not matter, and one could not remove the whole ganglion without going boldly through the dura mater.
A Case of Myopathy.
By BERTRAm ABRAHAMS, M.B. T. W., an unmarried labourer, aged 43, was admitted to AWlestminster Hospital, July 31, 1907, complaining of pain in the back, weakness in the legs, and muscular wasting.
FamWly History.-Father died at 54, of dropsy, mother at 64, of pneumonia, one brother at 43 of pneumilonia. Two brothers and three sisters are alive and well; the patient knowvs of no case of nervous disease in his family.
Per-sontal History. Left pleuro-pneunmonia in 1883. Gonorrhoea and a bubo in 1887; no definite history of syphilis. The patient was engaged in unloading barges till about 1890; since then he has been occupied with lighter manual labour.
History of Presenit Affectioi,.-About seventeen years ago patient fell down three timies in one day, without apparent cause. His statement is that " his legs gave way under himii, at the knees." Since then there has been gradually increasing weakness and difficulty in walking.
Soon (about two years) after the onset the patient noticed flabbiness of the muscles of the front of the thighs; later on weakness of the back developed, so that he wvas unable to retract the head. He has been in the habit of stumbling if he put his foot upon a small obstacle, even a match. He commenced to use a stick last March, and can still walk with its aid. During recent years he has noticed weakness in the grip of both hands, and wasting of the biceps muscles of the arms. Since the onset of the illness there has been occasional pain in the lumbar region. This became rather severe in April, 1907, increasing on walking or stooping, but persisting even while at rest. During the last two years there have been occasional "rheumlatic " pains in the neighbourhood of the shoulders.
Present Condition. -The patient is an intelligent, well-nourished
